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         OBSERVERSHIP PROGRAM

PRE-   REGISTRATION FORM
April, 2011
	                                               Personal Information

	
	
	

	Last Name :
	First Name :
	Date of Birth 

	
	

	Address  (Suite, Street, City, Province)
	Gender:
○Male           ○Female

	
	

	Phone Number (Home and/or Cell phone)
	Email :

	
	

	Immigration Status (Citizen, Perm. Resident, Landed Immigrant, Refugee, other)

(Please indicate number if you are Permanent Resident, Landed Immigrant or Refugee)

	Date of arrival in Canada

	
	

	Languages Spoken :
	Country of origin


	Medical Examinations Passed¹

	MCC Evaluating Examination (MCCEE)
	Date:

	MCC Qualifying Examination Part 1 (MCCQE1)
	Date:

	MCC Qualifying Examination Part 2 (MCCQE2)
	Date:

	Objective-Structured Clinical Examination (OSCE) 
	Date:

	Others (USMLE) (specify)
	


	English Examination²

	TOEFL iBT
	Date:
	Score:

	IELTS 
	Date:
	Score:

	CLBA  
	Date:
	Score:


	Program Availability

	When are you available to participate? 
	
	

	
	Weekdays, Weekends (specify)

Both weekdays and weekends
	Daytime, Evenings (specify) 
Both daytime and  evenings

	Preferred location (yes or no)
	Calgary (and area)
	
	Edmonton (and area)
	

	Transportation (yes or no)
	Car
	
	Public Transit
	
	Other (specify)
	

	Are you willing to travel  upto         25 km for the observership?
	Yes
	No


¹The minimum requirement to participate in the Observership program is MCCEE, but priority will be given to candidates who passed QE1 and are ready to apply to the AIMG program

² The Observership program does not require a minimum score but is important for candidates to be able to communicate very well in English. Please visit www.aimg.ca and www.calgaryhealthregion.ca/ccap/ for their requirements.

	If you have children, do you have child care available?
	  Yes                                      No




	Clinical Experience³

	Please describe briefly your training and area of preference to participate in: 



³Please attach a current resume or curriculum vitae (CV) to your application

Funding for this program provided by:
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ALBERTA INTERNATIONALMEDICAL GRADUATES ASSOCIATION


Suite 107, 1409 Edmonton Trail N.E.


Calgary, Alberta. CanadaT2E 3K8 


Phone : 403 520- 7731 Fax: 403-262 4980


aimga.obs@shaw.ca








